_ (258617 .

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLORIOR DEPARTHENT OF STATE Apr 23, 1999 8:00 am
ANNUAL REPORT Socretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90205 003 ***150.00

DOCUMENT. # P97000015533

1. Corporation Name'~

oL & M CARPET COHPOFIATION
Principal Place of Busiess ‘ Miailing Address ”"”m "Nl”“"“ "{“ "N"m Ilm “ll‘ I“II I”"ml”'ﬁ” m'
19110 NORTHEAST 20 COURT 19110 NORTHEAST 20 COURT ’ =
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGH FL.33179 L
DO NOT WRITE IN THIS SPACE o
3, Date Incorporated or Qualifed '
02/18/1997 ‘
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number — - Applied For |
2| CHrler 3N STFL A Ao~ sgore: = - - 650729070~ e Not Applicabie | |
te, Apt. #, et Suite, Apt. #, efc.
Suite, Apt. #, etc. uite, Ap! sfc 5. Certifcate of Status Desired 0 $8 75 Additional
EI a Fee Required
City & State City & State - 6. Election Campaign Financing ] $5.00 May Be
El ‘ i _EI Trust Fung Contribution Added to Fees
Zip T Country ' Zip. 7 Country 8. This corparation owes the current year [ntangible o
24 E‘ @ E-l;] Personal Property Tax. DOves DOnp
- .9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1 \ X
, 81{ Name : . '
1 AMERILAWYER CHAHTERED o ' 82| Street Add P.C. Box Number is Not Ac w}t;tgl;e) — -
343 ALMERIA AVENUE ) reet Address (P.Q. Box Number is Not Accep! |
CORAL GABLES FL 33134 ‘-_- s T 83
84| City FL ™ % Code i

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typad or printed name af registerad agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE a )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 @ !
TILE PSD - 1 DELETE 1.1 TME — CChange [ Addifon E :
NUE MESA, LUIS 12NAvE - o
| street aoress| 19110 NORTHEAST 20 COURT - , __| 13 sTReET ADDRESS _ . ' g
emvstze F NORTH MIAMI BEACH FL 33179 14 CITY. ST-2P - T o T - & f’i
TMLE VTD ‘ 1 DELETE 21TIME [JChange  [JAdditen | © .
_NAME ALCOLEA, FERNANDO - ' 22 NAME .
smeersooness) 19110 NORTHEAST 20 COURT 23 STREET ADDRESS
CTY-ST-2P NORTH MIAMI BEACH FL 33179 24 CITY-ST-2P
TILE [J DELETE 24 TITLE . [JChange [ Addition
NAME 12 NAME
STREET ADDRESS _ 33STREETADDRESS | . f
CITY-§T-2P . 34, CTY-$T-2IP . - ¥
TME [ DELETE 41TME OJcChange  [] Addition a0
NAME 4. 2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS ! ;
CrTy-sT-2IP 44 CITY-$T-ZP )
TIMLE [ DELETE 5.4 TITLE [JcChange  []Additicn
NAME 5.2 NAME
STREET ADDRESS " ) 53 STREET ADDRESS
CITY-5T-ZIP ’ 54CITY-ST-ZP _
TME [ J BELETE 8.1TME [OcChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZiF

14. | hereby certify that the information supplied with this filing does not qualify for-the. exemption stated in_Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supple enial annual report is true and accurate and that my signature shall'have the same fegal affect as.if-meda onder-oath;.that.|.am.an
officer or director of the corporation opAle receiver of tustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gl an aftachment with an address, with alt oiher like empowered,

SIGNATURE: 2N HERE REQUIRED 5‘//7? 307""?13“375?

" SIGNATURE AND TYPED QR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR / OAte [ Daytime Phone #
1




